Background: Basal cell carcinoma is the most common type of skin cancer. Although the literature provides a great deal of information on the recurrences of basal cell carcinoma, studies about these indices addressing only the cases in which flaps and/or grafts have been performed for surgical reconstruction of the excision of this tumor are still lacking. oBjectives: To evaluate rates of recurrence of basal cell carcinoma submitted to conventional surgery with pre-established margins and reconstruction by flaps or grafts. Methods: A retrospective and observational study was performed through the analysis of 109 patients, who met inclusion criteria with 116 basal cell carcinomas submitted to conventional surgery and pre-established safety margins, requiring reconstruction through a graft or cutaneous flap. This work was performed the small surgeries sector of Dermatology of the Specialty Outpatient Clinic of the University Hospital of the State University of Londrina, between January 1, 2011 and December 31, 2015. The following data were collected and inserted in an Excel worksheet: name, registration number of the hospital patient, sex, age, tumor location, histopathological type of BCC, procedure performed (type of flap and/or graft), follow-up time, recurrence. results: Of the 116 procedures, there were recurrences in 3 cases (2.6%) that were located in the nasal region and related to sclerodermiform or micronodular histological types. study liMitations: Retrospective nature of the study. conclusion: The present study of the dermatology department of this university hospital showed a low rate of recurrence of basal cell carcinoma in cases where flaps and/or grafts were used in the surgical reconstruction.
INTRODUCTION
Basal cell carcinoma (BCC) is the most common type of skin cancer. [1] [2] [3] BCC relapses and recurrences are problems in patient follow-up, especially when a graft and flap is required to close the surgical wound. 4 In the literature, recurrences of these tumors range from 4% to 16.6%, but do not separate between the cases with recurrence by primary closure from those requiring more complex reconstructions. [5] [6] [7] [8] [9] [10] Recurrence rate of basal cell carcinoma in patients submitted to skin flaps or grafts *
METHODS
The study is retrospective and observational, through anal- A convenience sample was used, i.e., all surgeries without exclusion criteria, with BCC and needing graft/flap in the afternoon service were monitored during the period in question.
RESULTS
In the period from January 2011 to December 2015, 109 patients and 117 BCC procedures were recorded in which there was need for flaps or grafts in the small surgeries sector on Tuesday afternoons of the Hospital of Clinics Outpatient Department (AHC) of the Service of Dermatology of the Regional University Hospital of the North of Paraná of the State University of Londrina (PR).
One surgery was excluded due to the patient dying before the procedure completed one year. Of the 116 interventions included in the study, none were followed for less than 24 months, including a previous procedure for the same patient who died (47 months of follow-up) ( Table 1 ). The mean time of follow-up was 44.42 months (24-70 months).
There were 43% of male patients and 57% of female patients, but without statistically significant difference (p = 1.0) between age and sex ( Figure 1 ). The mean age was 65.48 years (29-88 years) and the most affected age group was 60-79 years, significant in relation to the sum of other decades of life (p = 0.008) ( Figure 2 ).
Regarding the location of the lesions, the cephalic segment was predominant (101 lesions, 87.07%) in relation to the other body segments, followed by the trunk (9 lesions, 8.29%) and upper limbs (6 lesions, 5.17 %). The variables, cephalic segment and female sex, were significant (p = 0.04).
The predominant histopathological type in the study was nodular (85 lesions, 73.28%). The most aggressive forms (micronodular and sclerodermiform) accounted for 20 lesions (17.24%) and
were statistically significant when compared to the other subtypes in relation to recurrence (p = 0.0001). Of these, three (2 micronodular and 1 sclerodermiform) recurred on the nasal region and the other 10 micronodular forms and 7 sclerodermiform forms, located on ex-* Recurrences (2 recurrences confirmed with biopsies in the 6th postoperative month and e 1 recurrence in the 25th month ) 
Male Female
tra-nasal regions, did not recur (Table 2) . When comparing the nasal region to other sites of the body in relation to recurrence, the nose was significant (p = 0.02). Recurrences occurred after 6 months (2 cases) and 25 months (1 case) of the surgery ( Table 1 ).
The skin graft was the most used type of reconstruction (in 30 cases, 25.86%) and there was no significant relationship between recurrence and this type of reconstruction (p = 0.88) ( Table 2) . The nodular histopathological type predominated in the study (85 lesions, 73.28%), in accordance with other studies. 2, 8 The micronodular and sclerodermiform subtypes considered as aggressive forms 8, 11, 12 accounted for 20 lesions (17.24%), and were associated to recurrences (p <0.05). The nasal region, site of the 3 relapses in the study (p <0.05, Fisher's Exact Test), is cited in the literature as a risk factor, considering the difficulty of surgical margins due to local anatomy, or concern about the aesthetic outcome. 2, 3, 8 Although the histopathological margins of our nasal recurrences were not affected at the time of the intervention, because the micrographic method was not used, the slides made by sampling could have failed to visualize a site involved and explain their recurrences. 13, 14 Ocanha et al 5 presented 25 relapses in their study, in which one-third had relapsed in the first postoperative year. However, in the same study, the compromised margins were related to the recurrences and were not separated from the more complex surgeries. The reason that one of our exclusion criteria was follow-up of less than 12 months (but the minimum follow-up was 24 months in the study) was that the recurrence rate was high in the first year, although we agreed that the ideal follow-up would be five years or more. Our recurrences occurred 6 months (2 cases) and 25 months (1 case) after the surgery (Table 1) . 
DISCUSSION

